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         10.  Person hours  

         11.  Number of public service events this month 

 

 

                           

 

 

 

                         

                          

                                   

 

Signature: _______________________________ Title: (SEC) ______________     Call sign: ________________ 

Please send your SEC report before the 10th of the month                                                     ARES form - 004 (1-17) 

1. ARRL Section 

2.  Month 

3.  Year 

4.  Total number of ARES members 

5.  Number of DECs/ECs reporting this month 

6.  Number of ARES nets active 

7.  Number of nets with NTS liaison 

8.  Calls of DECs/ECs reporting: 

9.    Number of exercises & training sessions this month 

12.  Person hours 

 13.  Number of emergency operations this month 

14.  Person hours 

15.  Number of SKYWARN / severe weather events  

16.  Person hours 

17.  Comments: 
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